DESCRIPTION
A 65-year-old man with a history of rectal cancer surgery presented to the emergency department, with fever and arthralgia in the neck, radiating to the shoulder, since the previous day. Although the origin of the fever was unknown, he was eventually admitted to the hospital because of disability and then treated with broad antibiotics. On day 3, his symptoms became concentrated at the back of his throat. He experienced laboured breathing and respiratory distress. He was also drooling and his voice was muffled. Acute epiglottitis was suspected, and a lateral soft-tissue radiograph (figure 1A) and CT (figure 1B) showed a swollen epiglottis, which is termed as the 'thumb sign' (figure 1A, B; arrow), and narrowed vallecula (figure 1A, B; arrow head), consistent with acute epiglottitis.
After referring him to otolaryngology, an emergency surgical tracheostomy with local anaesthesia was performed under the diagnosis of acute epiglottitis. Two sets of blood cultures, collected immediately after hospitalisation, tested positive for Streptococcus gordonii, after several days, and antibiotics were de-escalated depending on the sensitivity of the culture report, and continued for 2 weeks. After verifying improved symptoms and diminished inflammation by repeated laryngoscopy, the tracheostomy site was closed and the patient discharged from the hospital, with no further events.
Acute epiglottitis is a cellulitis of the epiglottis and adjacent tissues that, without treatment, can rapidly progress to life-threatening conditions because of airway obstruction. 1 Common symptoms of epiglottitis include sore throat, muffled voice, laboured breathing and respiratory distress. 1 Although laryngoscopy is the most accurate method to establish a diagnosis, lateral soft-tissue radiography of the neck also has a high sensitivity of 88%. 2 Findings include swollen epiglottis (ie, thumb sign), thickened aryepiglottic folds and obliteration of the epiglottic vallecula. 3 Epiglottitis is associated with a broad range of pathogens as well as non-infectious causes in adults. Among cases in which a pathogen is identified, Haemophilus influenzae, Streptococcus pneumoniae, Staphylococcus aureus and β-hemolytic streptococci are among the most common infective organisms. 1 This patient did not exhibit the typical symptoms of acute epiglottitis but only had fever and neck-to-shoulder pain at the beginning of hospitalisation. Typical symptoms, such as respiratory distress or, particularly, drooling and muffled voice, 1 appeared since hospital day 3, and these symptoms then rapidly progressed. It is uncommon and noteworthy that not haemophilus influenzae type B, which deteriorates epiglottitis particularly rapidly, 4 but S. gordonii, which is commonly known as an oral commensal bacteria, 5 was assumed to be the causative pathogen and rapidly increased the risk of airway obstruction in this case.
It is important to perform an ear, nose and throat examination for fever of unknown origin and, although sometimes difficult, early recognition of the clinical condition and prompt airway intervention in cases of airway obstruction are crucial to avoid a possibly fatal outcome. Figure 1 (A and B) Swollen epiglottis, termed as 'thumb sign' (A and B; arrow), and narrowed vallecula (A and B; arrow head), are consistent with acute epiglottitis. 
